

































































































































































































































































































































































































































































































































































































































• Fitness center staff  • Human resources manager  • Facilities manager (including 
cafeteria and vendor) 
• Labor relations manager  • Medical director  • Occupational health services 
manager 




































































































































































































































































































































































 MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
Worksite Wellness Needs/Interest Survey 
This is a sample survey that can be used in your organization as a way of gathering 
baseline information on the employee populations’ interests and needs. The survey can 
be implemented electronically using internet services such as SurveyMonkey or 
Zoomerang. Consider selecting a tool that allows each person to get a copy of their 





Tell Us About Your Health Habits 
1. How strongly do you agree or disagree with the following statement? 
I would change my lifestyle and behaviors if the quality of my health and life would 
improve.  
○ Strongly agree     ○Agree     ○ Disagree  ○ Strongly disagree 
2. Which answer best describes how you feel about the following: 
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 I have no 
need to 
I have no 
plans to 
I plan to 
do within 
the next 6 
months 
I plan to 














○ ○ ○ ○ ○ ○ 
Increase fruit and 
vegetable intake 
○ ○ ○ ○ ○ ○ 
Increase strength building 
exercises 
○ ○ ○ ○ ○ ○ 
Reduce my stress level ○ ○ ○ ○ ○ ○ 
Lose weight ○ ○ ○ ○ ○ ○ 
Eat less fatty foods ○ ○ ○ ○ ○ ○ 
Reduce alcohol intake ○ ○ ○ ○ ○ ○ 
Stop tobacco use ○ ○ ○ ○ ○ ○ 
  
3. What is your current weight in pounds? Weight _______lbs     
4. Date you were weighed or you weighed yourself _____________ 
5. What is your current height?  Height _____feet ____ inches 
6. Blood Pressure  
The last time you had your blood pressure taken, was it:  
○ Lower than average     ○Normal    ○ Higher than average ○ High 
7. Cholesterol  
The last time you had your cholesterol level tested, was it:  
○ Lower than average     ○ Normal    ○ Higher than average ○ High 
8. General Health  
For your age would you say in general your health is: 
○ Excellent ○ Good  ○ Fair ○ Poor ○ Bad 
9. I last visited my primary care physician:  
○ In the last month ○ 2-6 months ago  ○ Over 1 yr ago 
  
10.  In the last six months, how many times have you visited a doctor?  
○ Zero ○ 1  ○ 2 ○ 3 ○ 4  ○ 5  ○ 6+ 
11.  In the last six months, how many days have you been absent from work due 
to illness or injuries? If none, enter zero.  
○ Zero ○ 1  ○ 2 ○ 3 ○ 4  ○ 5  ○ 6+ 
12.  In the last six months, how many days were you in the hospital as a patient? 
Please exclude days hospitalized for a normal pregnancy.  
○ Zero ○ 1  ○ 2 ○ 3 ○ 4  ○ 5  ○ 6+ 
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13.  which of the following categories would you place yourself: 
○ I’m not interested in pursuing a healthy lifestyle 
○ I have been thinking about changing some of my health behaviors 
○ I am planning on making a health behavior change within the next 30 days. 
○ I have made some health behavior changes but I still have trouble following 
through 
○ I have had a healthy lifestyle for years. 
  
Current Health Habits and Interests 
The following questions are about your current health habits and interest in pursuing a 
healthier lifestyle.  
14. Generally how many days per week do you participate in aerobic physical 
activity? If none, enter zero.  
○ Zero ○ 1  ○ 2 ○ 3 ○ 4  ○ 5  ○ 6+ 
15. Generally, how many strength training sessions do you do a week?  
○ Zero ○ 1  ○ 2 ○ 3 ○ 4  ○ 5  ○ 6+ 
16.  How many servings of fruit and or vegetable do you eat per day?   
What is a serving size of fruit? ¾ cup 100% fruit juice, ½ cup chopped, cooked, raw           
or canned vegetables or 1 medium piece of fruit (i.e. a baseball).  
○ Zero ○ 1-2  ○ 3-4 ○ 5-5 ○ 5-6  ○ 6+ 
 
17.  How many servings of whole grain foods do you eat per day?                    
‘What is a serving size of whole grains? 1 slice of whole-wheat bread, 1 cup 
oatmeal, ½ cup cooked brown rice.  
○ Zero ○ 1-2  ○ 3-4 ○ 5-5 ○ 5-6  ○ 6+ 
 
18.  Which of the following best describes your tobacco habits?  
○ I have never used tobacco  
○ I formerly used tobacco products, but no longer  
○ I currently smoke or use tobacco products (e.g. chewing tobacco)  
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19.  If you do currently smoke or use tobacco, have you ever attempted to quit?  








20.  If you still smoke or use tobacco products, what reasons has kept you from 
quitting? (check off all that apply) 
○ No interest in stopping  
○ Afraid of gaining weight   
○ Helps relieve stress 
○ Other (please describe)___________________________________________  
 
21.  In the past year, have you intensely experienced any of the following 





Feelings of hopelessness 
or guilt 
○ ○ 
Loss of appetite, weight 
gain/loss 
○ ○ 
Decreased energy/ fatigue ○ ○ 
Persistent sadness ○ ○ 
Insomnia/oversleeping ○ ○ 
Difficulty making decisions ○ ○ 
Lack of interest in activities 
you once enjoyed 
○ ○ 





22.  How has a health condition (either physical or emotional) impaired your work 
in the past 6 months?  
○  None  
○ I’m about 5-10% less productive at work  
○ I’m about 10-25% less productive at work   
○ I’m about 25-35% less productive at work  







Program Interests  
23. Consideration is being given to the focus of the program that will be offered at 
__________ (Company Name) as part of the Worksite Wellness Initiative.  
Please indicate below which of these program areas interest you and your 
likelihood of participating in them by placing a number from 1 to 5 next to your 
areas of interest - The number “1” indicating that you be least likely to 
participate and “5”, the highest number indicating that you would be most 
likely to participate 
 
___ Yoga ___ Meditation 
___ Low impact physical activity ___ Stress management 
___ Exploring spirituality ___ Laughter club 
___ Individual wellness coaching ___ Back care 
___ Eating behaviors/quality of diet ___ Active parenting 
___ Asthma management ___ Mind/body/ connection 
___ Getting more physically active ___ Older Adult care topics 
___ Life simplification ___ Financial wellness 
___ Exploring purpose and values ___ Back to nature 
___ Aerobic exercise class ___ Weight management program 
___ Confidential health screening ___ Intramural sports league activity 
___ Health fair ___ Fitness or wellness challenge 
___ Walking event or club ___ Sleeping better 
___ Consumer health education  ___ Medical self-care training 
___ Monthly wellness seminar ___ Smoking cessation program 
___ Blood pressure screening ___ Nutritional information session 
___ Blood test for cholesterol ___ Self esteem workshop 
___ Diabetes management ___ Other (please specify)  
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24. What is the best way for you to receive health information (choose two): 
○ Community based-programs 
○ Health advice telephone line 
○ Internet-based information 
○ Newsletter 
○ Personal counseling 
○ Printed material 
 ○ Self-help guide books 
○ Support groups 
○ Worksite based programs 
25. Would you personally participate in a wellness program if we offered one?  
 Yes ○  No ○ 
26.  Would you participate in the wellness program on your own personal time? 
(i.e. before work, after work, or during lunch)  
 Yes ○  No ○ 
27. What would motivate you to participate in a wellness program?   
○ Incentives tied to insurance premiums 
○ Monetary incentives  
○ Days off  
○ Merchandise or other promotional products  
○ Other (please describe)__________________________________ 
 
28.  What is the biggest barrier that would keep you from participating in a 






If you would like to volunteer to help with the wellness program, please complete the 
following information: 
Name _________________________ Email: ________________________ 
Phone: ________________________ 
Specific interest, skills, areas of expertise: 
__________________________________________________ 
Any additional comments or suggestions for a wellness program for employees? 
______________________________________________________________________ 
 MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
 
Massachusetts Worksite Health Improvement Survey 
 
1) Health Screenings:  Please indicate which of the following health screenings were conducted for 
your employees during the past year, and who provided those screenings:  (Please check all that 
apply) 
       Internal staff   Health plan  Other vendor 
 
 Blood pressure screening     
 Cholesterol screening    
 Blood glucose screening    
 Health risk assessment (questionnaire)    
 Weight/BMI screening    
 Other health screening(s)     
     (please list):        
 
2) Health Education:  Please indicate which of the following health education topic areas were provided 
for your employees during the past year, and who provided that education:  (Please check all that 
apply) 
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       Internal staff   Health plan  Other vendor 
 
 Physical activity     
 Nutrition/healthy eating    
 Tobacco cessation    
 Weight management    
 Diabetes management     
 Blood pressure management    
 Stress management    
 Depression management    
  Prenatal     
 Parenting    
 Elder care    
 Medical self-care    
 Other health education topic areas(s)     
     (please list):        
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3) Physical Activity:  Please indicate which of the following kinds of physical activity programming were 
provided for your employees during the past year, and who provided that programming:  (Please 
check all that apply) 
       Internal staff   Health plan  Other vendor 
 
 Exercise classes (aerobics, resistance training, etc.)     
 Walking group    
 Running/jogging group    
 Biking group    
 Bike loaner program     
 Physical activity campaign (use stairs, ride bike, etc.)    
 Other physical activity programming     
     (please list):        
 4) Other Wellness Programming:  Please indicate which of the following other kinds of wellness 
programming were provided for your employees during the past year, and who provided that 
programming:  (Please check all that apply) 
       Internal staff   Health plan  Other vendor 
 
 Wellness fair     
 Massage therapy    
 Immunizations (e.g., influenza, tetanus, hepatitis)     
 Health/fitness coaching or counseling: face-to-face    
 Health/fitness coaching or counseling: via phone    
 Health/fitness coaching or counseling: online    
 Employee wellness website     
 Other wellness programming     
     (please list):        
 
5) Fitness Facilities:  Please indicate which of the following kinds of fitness facilities your employees 
were provided with access to during the past year:  (Please check all that apply) 
 
 On-site fitness facility 
 Off-site fitness facility (free or subsidized membership) 
 On-site walking trail 
 Other access to fitness facility 
 Other fitness facilities (please list):        
 
Do all employees have access to these facilities?   
 
 Yes    No, access is restricted to:       
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6) Exercise Equipment:  Please indicate which of the following kinds of exercise equipment your 
employees were provided with access to during the past year:  (Please check all that apply) 
 
  On-site exercise equipment 
 Off-site exercise equipment via off-site fitness facility 
 Subsidized individual purchase of exercise equipment 
 Other exercise equipment (please list):        
 
Do all employees have access to this equipment?   
 
 Yes    No, access is restricted to:       
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7) Incentives:  Please indicate which of the following wellness-promoting incentives were provided to 
your employees during the past year:  (Please check all that apply) 
 
 Financial incentives to employees who participated in the worksite wellness program 
 Non-financial incentives to employees who participated in the worksite wellness program 
 Financial incentives to employees who engaged in healthy behaviors 
 Non-financial incentives to employees who engaged in healthy behaviors 
 Other incentives (please list):        
 
Are all employees eligible to receive these incentives?   
 
 Yes    No, the incentives are restricted to:        
 
 8) Health and Safety:  Please indicate which of the following health and safety actions were conducted 
at your worksite during the past year:  (Please check all that apply) 
 
 Provided worksite health and safety training to employees 
 Conducted audit/inspection for worksite health and safety hazards 
 Provided emergency medical response training to employees 
 Had a written emergency response plan in place 
 Provided Automated External Defibrillator (AED) training to employees and had an AED onsite 
 Other health and safety actions (please list):        
 
9) Wellness-Promoting Policies and Other Support:  Please indicate which of the following wellness-
promoting policies were provided at your worksite during the past year:  (Please check all that apply) 
 
 Policy ensuring healthy food choices on-site (cafeteria, vending, etc.) 
 Policy permitting employees to participate in on-site wellness activities during work time 
 Policies specifically designed to prevent or minimize stress (e.g., flexible work schedule,  
     telecommuting, accommodation of child/elder care issues, sexual harassment policy, etc.) 
 Policy restricting employee smoking on-site 
 Policy restricting employee smoking off-site 
 Discounts, co-pay waivers, or reimbursement for medication or counseling for tobacco cessation 
 Free or reimbursable tobacco cessation program (on-site or off-site) 
 Employee assistance program (EAP) 
 Other wellness-promoting policies or support (please list):       
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10) Internal Administrative Support and Coordination:  Please indicate which of the following kinds of 
internal administrative support and coordination were provided for your worksite wellness program 
during the past year:  (Please check all that apply) 
 
 Worksite wellness committee 
 Worksite health and safety committee 
 Coordination between the worksite’s employee wellness and health/safety programs 
  Internal funding for the worksite wellness program 
 A formal plan for providing future funding and sustainability for the worksite wellness program 
 Other internal administrative support (please list):        
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11) Data Analysis and Evaluation:  Please indicate which of the following data collection, analysis, 
and/or evaluation activities were conducted at your worksite during the past year:  (Please check all 
that apply) 
 
 Collected/analyzed employee health/fitness interest data 
 Collected/analyzed HRA data 
 Collected/analyzed health screenings data 
 Collected/analyzed medical claims data 
 Collected/analyzed pharmacy claims data 
 Collected/analyzed worker’s compensation claims data 
 Collected/analyzed worksite illness/injury data 
 Collected/analyzed employee sick days (absenteeism) data 
 Collected/analyzed productivity impairment (presenteeism) data 
 Conducted a wellness program evaluation 
 Conducted a return-on-investment (ROI) analysis  
 Conducted other data analysis and/or evaluation (please list):        
 
  
12) Additional Worksite Wellness Initiatives:  Please provide any additional information you would like to 
share concerning the worksite wellness initiatives conducted by your organization during the past year:  
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Date:             
Name:            
Company:             
Address:             
















 MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
Worksite Wellness Program Data Summary 
Worksite Wellness Toolkit  Page | 57  
Data Item Source 
Employee Population Information  
1. Number of employees ____ Human  Resources 
2. Gender demographics Female ____%  Male ____% Human  Resources 
3. Age distribution of employees: 
a. 18 – 23  ____% e. 50 – 59 ______% 
b. 24 –29  ____% f.  60 – 65 ______% 
c. 30 –39  ____% g. over 65 ______% 
d. 40 –49  ____% 
Human  Resources 
4. Top 3 risks identified from HRA data or needs survey (for 
example, diabetes, heart disease, etc.) 
a. Risk 1_________________________________________
b. Risk 2 ________________________________________ 
c. Risk 3 ________________________________________ 
Health Risk 






5. Top 3 interests identified from interest survey (for example, 
weight management, stress, etc.) 
a. Interest 1 ______________________________________
b. Interest 2 ______________________________________
c. Interest 3 ______________________________________
Health Risk 
Assessment (HRA) or 
Lifestyle 






Organizational  Information  
6. Health care cost per employee (total payments divided by 
number of participating employees) 
a. 2007 ________ 
b. 2006 ________ 
c. 2005 ________ 
Employee Benefits or 
Human Resources 
7. What has been the organization’s experience in terms of 
absenteeism? 
a. Average number of days per employee used 
________ 
b. Total number of days of sick leave used in: 
i. 2007 ________ 
ii. 2006 ________ 
iii. 2005 ________ 
Human Resources or 
Finance/Payroll 
8. What are the future needs for the wellness program, as 
defined by the organization’s management (for example, 
control costs, improve morale, improve productivity)? 
a. Future Need 1 __________________________________
b. Future Need 2 __________________________________
c. Future Need 3 __________________________________
Executive Sponsor of 
Wellness Program 
9. What policy changes do you envision working on? For 
example, no smoking policy, healthy catering policy. 
a. _____________________________________________ 
b.  _____________________________________________ 
c. ______________________________________________
Wellness Team and/or 





10. What environmental or cultural changes do you envision 
working on? For example, access to stairwells, point of 
purchase signs in cafeteria, etc. 
a. ______________________________________________
b.  _____________________________________________ 
c. ______________________________________________
Wellness Team and/or 
Executive Sponsor of 
Wellness Program 
 








Wellness Team and/or 



















Category of Cost  PEPY Cost3 Self‐insured?   Insured? 
Indemnity health plan(s)       Yes        No     Yes        No 
PPO health plan(s)       Yes        No     Yes        No 
HMO plans       Yes        No     Yes        No 
Prescription drugs       
Short term disability       Yes        No     Yes        No 
Long term disability       Yes        No     Yes        No 




















  2003  2004  2005  2006*  2007* 
Composite growth rate for 
all health plans combined 
































Health risk appraisal?         
Health advice line? (such as NurseLine)         
Health Coaching         
Disease Management Programs         
Wellness newsletter    
(    Monthly?     Quarterly?     Other?) 
       
Medical self‐care text? (Which one?)         
Fitness facility use? (On‐site or off‐site?)         
Walking program?         
Smoking cessation program?         
EAP?         
Health fair?         
Fun run or community event?         
Biometric screening? (Cholesterol, BP etc.)5        
Weight management program?         
Hypertension control?         
Internet access (for health information)?         
Intranet access (for health information)?         
General wellness education?         
Stress management?         
Disease management programs?         
Low back pain prevention?         
Home injury prevention?         
Vehicular injury prevention?         
Recreational injury prevention?         
Education on use of dietary supplement?         
Intervention and follow‐up with high risk?         
Medical self‐care training?         
Consumer health training?         
Nutrition education?         
Chair massage?         
Recreational sports league?         
Resiliency education?         




 Ergonomics?         
High risk pregnancy prevention?         
(Others: please specify)         
         
         










































Any data from a wellness interest survey       







General company information or mission statement       
Vendor reports       
















Staff directory       
Table of organization       






























































 MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
Worksite Wellness Program Data Summary 
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Data Item Source 
Employee Population Information  
1. Number of employees _250___ Human  Resources 
2. Gender demographics Female _70___%  Male _30___% Human  Resources 
3. Age distribution of employees: 
a. 18 – 23  _5___% e. 50 – 59 __20___% 
b. 24 –29  _10__% f.  60 – 65 __15___% 
c. 30 –39  _15__% g. over 65 __10___% 
d. 40 –49  _25__% 
Human  Resources 
4. Top 3 risks identified from HRA data or needs survey (for 
example, diabetes, heart disease, etc.) 
a. Risk 1____Overweight or Obese (38% or 95 people)___ 
b. Risk 2 ____Smokers (20% or 50 people) ____________ 
c. Risk 3 ____Lack of regular physical exercise (83%)____ 
Health Risk 






5. Top 3 interests identified from interest survey (for example, 
weight management, stress, etc.) 
a. Interest 1 ____Walking Club____________________ 
b. Interest 2 ____Weight Management______________ 
c. Interest 3 ____Smoking Cessation_______________ 
Health Risk 
Assessment (HRA) or 
Lifestyle 






Organizational  Information  
6. Health care cost per employee (total payments divided by 
number of participating employees) 
a. 2007 _$8,715 (+7%)__ 
b. 2006 _$8,145 (+9%)__ 
c. 2005 _$7,473_______ 
Employee Benefits or 
Human Resources 
7. What has been the organization’s experience in terms of 
absenteeism? 
a. Average number of days per employee used 
___10_____ 
b. Total number of days of sick leave used in: 
i. 2007 ___2,350_____ 
ii. 2006 ___1,925_____ 
iii. 2005 ___2,275_____ 
Human Resources or 
Finance/Payroll 
8. What are the future needs for the wellness program, as 
defined by the organization’s management (for example, 
control costs, improve morale, improve productivity)? 
a. Future Need 1 __control health care costs_______ 
b. Future Need 2 __decrease sick time/increase productivity 
c. Future Need 3 __improve morale______________ 
Executive Sponsor of 
Wellness Program 
9. What policy changes do you envision working on? For 
example, no smoking policy, healthy catering policy. 
a. ___healthy eating options_____________________ 
b.  ___increasing physical activity _________________ 
c. ___smoke free work environment________________ 
Wellness Team and/or 





10. What environmental or cultural changes do you envision 
working on? For example, access to stairwells, point of 
purchase signs in cafeteria, etc. 
a. __review cafeteria food options and subsidy options___ 
b.  __consider smoking cessation support programs_____ 
c. __access to stairwells___________________________ 
Wellness Team and/or 
Executive Sponsor of 
Wellness Program 
 
11. What other changes do you envision working on?  
a. __smoke free campus___________________________ 
b.  __encouraging physical activity___________________ 
c. __flextime policies_____________________________ 
Wellness Team and/or 
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Goal  Objectives  Interventions  Evaluation Plans 












































































































































































































































































































































































































































































































































































































































































































































1. Check the serving 
size: 
 
3. Understanding Daily 
Values 
%DV of ≤ 5% is low 
2. Next check total 
calories and fat: Choose low for saturated 
fat, cholesterol and 
sodium   
9 Choose foods 
with fewer calories 
per serving to lose or 
help maintain weight 
%DV of ≥ 20% is high 
 Choose high for 
vitamins, minerals 
and fiber  
9 Choose foods 
with less saturated fat 






9  Remember calories 
and other nutrient 
values are listed 
only for 1 serving, 































































































































































































































































Boston Public Health Commission’s 
Boston BestBites Standards for Adult Portions 























< 150 mg  <750 mg  < 150 mg 
Source:  
http://www.bphc.org/programs/initiative.asp?i=260&p=190&b=2&d=   
 Suggested Substitutions for Healthier Menus 
Breakfast 
Instead of Current… Substitute with… 
Pancakes 100% whole grain flour pancake mix 
French Toast Egg substitutes, 100% whole gratin bread, non-fat or 
low-fat milk 
Syrup Fruit puree, fresh fruit, apple sauce 
Scrambled Eggs Egg substitutes, egg whites 
Bacon Turkey bacon or soy bacon 
Sausage Turkey sausage or vegetarian sausage 
Corned Beef Hash Smoked salmon  
Dry Cereal 100% Whole grain cereal, less than 16grams sugar per 
serving:  (ex:  Kashi, Chex, Special K) 
Hot Cereal Whole grain, use non-fat or low-fat milk in preparation 
Plain Bagel, Bread, English Muffin 100% whole grain 
Muffins Substitute oil with non-fat or low-fat plain yogurt, 
applesauce, or mashed bananas.  Add non-fat or low-
fat milk to liquefy 
Cream Cheese Non-fat or low-fat   
Lunch  
Instead of Current… Substitute with… 
Sandwiches  
• Meats Lean, chicken and turkey, vegetarian (tofu, hummus)  
• Bread 100% whole grain bread, pitas, wraps 
• Condiments Use non- or low-fat condiments on side 
Salad Bar  
• Dressings, Toppings Low-fat, dried Fruits, 100% whole grain croutons, 
sunflower seeds 
• Iceberg Lettuce Add dark-green salad:  Mesculun, Romaine, Arugula, 
Spinach 
• Potato Salad Healthy oil mayonnaise (ex: Smart Balance), non-fat or 
low-fat mayonnaise (Hellman’s, Miracle Whip)  
• Pasta Salad Use 100% whole grain pasta, low-fat dressing, add 
chopped vegetables 
• Jello, Pudding Fresh fruit salad 
Entrée Meats Use:  chicken breasts, trimmed of excess fat; broiled or 
grilled fish 
Substitute:  ground Turkey (90% lean) for ground beef.   
Sauces, Gravy Sauce/gravy on side 
Soups  
• Cream Based Replace half of the cream with non-fat or low-fat milk 
• Broth Based Low sodium broth 
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 French Fries Oven baked potato sticks, sweet potato “fries” 
Sautéed Vegetables  Steamed, roasted, no added salt 
White Rice Whole grain rice:  brown, basmati, long grain, wild.  No 
butter, salt 
Mashed Potatoes With skin, add herbs, non-fat or low-fat milk 
 Snacks  
Instead of Current… Substitute with… 
Chips Baked chips, pretzels, pita chips, 100% whole grain 
chips 
Candy Bars 100% whole grain granola bars  
Fruit Snacks Dried fruit 
Fruit Cups in syrup Fruit cups in water, fresh fruit salad 
Yogurt w/ fruit on bottom < 20 g of sugar per 4 oz or 30g of sugar per 6 oz, Non-
fat or low-fat 
Granola 100% whole grain granola: (ex, Kashi, Kelloggs)  
Crackers Cracker combos with fresh vegetables and hummus  
Beverages  
Instead of Current… Substitute with… 
Whole Milk Non-fat or low-fat milk (8 oz), soy, lactose-free 
Soda Sparkling water, diet, caffeine free 
Coffee w/ cream Non-fat or low fat milk, soy milk 
Juice Drinks 100% juice, low-sodium vegetable juice 
























































































































































































































 Sample Fact Sheet to Post on Vending Machines
Hungry for a snack? Before you push that button, take a moment to 
consider your options... and your health! 
Snacks can be an important part of a healthy diet, depending on the foods you choose. 
Snack smart by choosing foods that meet these six nutritional criteria1: 
• Low in calories 
• Low in total fat 
• Low in saturated fat 
• Trans fat free 
• Low in sugar, relative to weight 
• Contains plenty of fiber or protein
 Vending machine items are categorized below according to their nutritional quality. And
remember: the keys to healthy snacking are balance, variety, and moderation!   Worksite Wellness Toolkit  Page | 149
= Best Choice: These items meet all 6 of the healthy criteria:  
= Choose Occasionally: These items meet 5 of the 6 healthy
= Choose Rarely: these items meet fewer than 5 of the healthy 
Snyder’s Mini Pretzels
Stacy’s Cinnamon Sugar Baked Pita Chips
Luna S’mores Bar
Nature Valley Crunchy Granola Bars
Baked Lay’s Crisps (1 oz, or 11 crisps)
Balance Bar Gold (1 bar) 
Big ‘n Crunchy Salted Peanuts (1 oz)
Austin Cheese Crackers with Peanut Butter
Austin Toasty Crackers with Peanut Butter
Chex Mix Traditional (2/3 cup) 
Act II Light butter Popcorn (1 cup popped)
Mixed Berry Fruity Snacks (10 pieces) 
Sun Chips (1 oz)
Zoo Animal Crackers
Ruffles Baked! Cheddar and Sour Cream Crisps
Kar’s Original Unsalted Trail Mix (1 oz) 
NutriGrain Apple Cinnamon Cereal Bar 
Oreo Cookies (3 cookies)
Famous Amos Chocolate Chip Cookies
 
 
Doritos Nacho Cheese 
Duplex Sandwich Cremes (3 cookies)
Crunch Crisp 




 Sample Lunch Time Workshop Flyer 
• Total Calories: 250 calories or less 
• Total Fat: 7 grams maximum per serving, or less than 
30% of calories from fat  
• Saturated Fat: 3 grams maximum per serving, or less 
than 10% of total calories from saturated fat 
• Trans Fat: Trans fat free (less than 0.5grams/serving), 
unless already a low fat food (3grams fat or less) 
• Sugars: No more than 35% sugar by weight 
• Fiber:  At least 3 grams of fiber per serving     
 -OR- 
 Protein: At least 3 grams of protein per serving 
Rationale behind fiber “or” protein as a nutrient criteria:  Many healthy snacks 
that help to stabilize blood sugar levels can contain fiber and no protein (fruit 
and vegetables), or protein and no fiber (yogurt and other low-fat dairy).  While 
a combination of both is ideal, if an item is a good source of one or the other (3 
grams or more per serving), it meets the nutritional criteria. 
Please join us for more information on healthy eating in the 
workplace at: 
Add Location 
 (Bring your lunch and eat while you learn something new) 
Add Date & Time 
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Snacks can be a great part of a healthy diet.  They keep you 
energized, while providing your body with the nutrients it 
needs.  Snack smart by choosing foods that meet these six 
nutritional criteria:  














































How did you hear about this workshop?    
 
______ Advertisements at DPH    ______ Word of mouth        
______ Commissioners email  
 
Other (please specify):  
_______________________________________________ 
 
1. Did you notice the nutrition month displays in the lobby?  ______ Yes ______ No 
 
Were they informative?                    ______ Yes ______ No 
 
 Suggestions: __________________________________________ 
 
2. Did you find this workshop informative?       ______ Yes ______ No 
 
What aspect did you find most helpful?    ______ PowerPoint _____ 
Handouts ______ Food display  
 
 Other (please specify): ____________________________ 
    Please list any other topics you are interested in seeing presented in the future: 
1. 
2.  
3. Are you aware of the healthy changes being made to the vending machines at 
DPH?   
 ______ Yes _____ No 
 
4. Are you planning to make healthy changes to your diet?   _____ Yes _____ No 
 
Did this presentation affect that?    _____ Yes _____ No 
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8.   Other Comments/Recommendations: 
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9 Center for Disease Control and Prevention. 
http://www.cdc.gov/workplacehealthpromotion/implementation/topics/cholesterol.html Retrieved December 27, 
2010 
 • Eliminate or reduce financial barriers for employees with high blood pressure to receive 
recommended preventive care (i.e., co‐pays and deductibles for specialty care or 
medications, and chronic disease self‐management). 
• Provide accessible blood pressure monitors and Automated External Defibrillators (AEDs). 
• Provide incentives or rewards for employees who engage in health promotion programs or 
who manage their health by not using tobacco products, maintain a normal weight, are 
physically active and eat a healthy diet. 
 Establish policies that prohibit smoking or use of tobacco products on company property 
and in company vehicles.  
• Subsidize or reimburse employee membership to an off‐site physical activity facility directly 
or though a health plan. 
• Provide employees with an on‐site exercise facility and/or access to exercise classes on‐site.  
• Provide point of decision prompts and/or signs to encourage employees to incorporate 
physical activity into the workday, including taking the stairs, or by parking further from the 
building.  
• Encourage employees to be active commuters (walking or biking to work) by providing 
showers and locker rooms, and bike storage. 
• Develop a policy that allows employees to participate in physical activity during the 
workday. 
• Create a library of videos, books, and equipment to encourage physical activity. 
• Develop a policy for stretch breaks at the beginning of shifts or during meetings that last 
longer than one hour. 
• Encourage employees in sedentary jobs to move every 30 minutes. 
• Arrange for and/or subsidize an on‐site Weight Watchers® at Work Program for employees 
interested in losing or maintaining weight.  
• Have a written policy to ensure that healthy food options are offered in vending machines, 
at meetings or catered events, and in the cafeteria.  
• Provide point of purchase nutrition information for foods served in vending machines, in 
the cafeteria, and at catered events.  
• Subsidize food items by charging more for high fat/high sugar items and less for healthier 
food items.  
• Establish healthy food and beverage purchase guidelines (using dietary guidelines) for food 
purchased for the company. (i.e., at company sponsored meetings/events/trainings, in the 
cafeteria, in the vending machine).  
•     Provide employees with an on‐site farmers market or Community Sponsored Agriculture 
(CSA) drop off.  
•     Prohibit the purchase and provision of high‐sodium foods in the workplace. 
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• Provide a private space for meditation or prayer to encourage employees to practice stress 
management/reduction techniques. 
 
  
Programs  
Conduct a “Know Your Numbers” program by offering on‐site screenings or encouraging 
employees to visit a medical professional to get their numbers checked.  The American Heart 
Association’s Go Red for Women program provides useful information. 
http://www.goredforwomen.org/know_your_numbers.aspx?id=522&tm=know+your+numbers 
 
• Start a walking club or launch a “Start!” worksite walking program from the American Heart 
Association. http://www.startwalkingnow.org/start_workplace.jsp 
• Offer on‐site health education classes, workshops or lectures on health and wellness (e.g. 
nutrition and healthy, weight management, physical activity and/or exercise, stress 
management and chronic disease self‐management) to all employees.  
• Offer smoking cessation programs that support employees’ efforts to quit smoking, 
including quit lines, group smoking cessation programs, and nicotine replacement therapy. 
• Conduct an educational session that teaches the signs and symptoms of stroke. Information 
on stroke is available from the Department of Public Health. 
http://www.mass.gov/?pageID=eohhs2terminal&L=5&L0=Home&L1=Consumer&L2=Preven
tion+and+Wellness&L3=Disease+Prevention&L4=Heart+Disease+and+Stroke+Prevention&si
d=Eeohhs2&b=terminalcontent&f=dph_com_health_heart_stroke_c_stroke_signs_sympto
ms&csid=Eeohhs2  
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• Create an intranet web site that includes links to interactive websites, informational 
resources or podcasts on heart disease, high blood pressure and high cholesterol. 
 Resources  
 
Massachusetts 
• Massachusetts Department of Public Health – Heart Disease and Stroke Prevention 
information 
http://www.mass.gov/?pageID=eohhs2subtopic&L=5&L0=Home&L1=Consumer&L2=Preven
tion+and+Wellness&L3=Disease+Prevention&L4=Heart+Disease+and+Stroke+Prevention&si
d=Eeohhs2  
• Partnership for a Heart‐Healthy, Stroke‐Free Massachusetts 
http://www.heartstrokema.org  
 
• Massachusetts Health Promotion Clearing House 
http://www.maclearinghouse.com/CatalogHDSP.htm 
 
• Framingham Heart Study – Risk Factor Tool 
http://hp2010.nhlbihin.net/atpiii/calculator.asp?usertype=prof  
 
• SmartBeat – Self‐monitoring and management program 
http://www.connected‐health.org/programs/smartbeat.aspx  
National 
• CDC Blood Pressure Home Page: 
http://www.cdc.gov/bloodpressure/  
 
• CDC High Blood Pressure Fact Sheet 
http://www.cdc.gov/dhdsp/library/fs_bloodpressure.htm  
 
• CDC High Blood Pressure Guidelines and Recommendations 
http://www.cdc.gov/bloodpressure/guidelines_recommendations.htm  
 
• CDC How to Prevent High Blood Pressure 
http://www.cdc.gov/bloodpressure/what_you_can_do.htm 
 
• Successful Business Strategies to Reduce Blood Pressure Toolkit 
http://www.cdc.gov/dhdsp/pubs/employers_toolkit.htm  
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• Workplace Health Promotion – Implementation Strategies for Cholesterol Screening and 
Control 
http://www.cdc.gov/workplacehealthpromotion/implementation/topics/cholesterol.html  
 • State Heart Disease and Stroke Prevention Program 
http://www.cdc.gov/dhdsp/library/fs_state_hbp.htm  
 
• American Heart Association Tools and Resources (videos, quizzes, materials) 
• High Blood Pressure Wallet Card 
http://www.nhlbi.nih.gov/health/public/heart/hbp/hbpwallet.htm 
 
• National Cholesterol Education Program  ‐  
       Risk Assessment Tool for Estimating 10 year Risk of Having a Heart Attack 
       http://hp2010.nhlbihin.net/atpiii/calculator.asp?usertype=pub  
 
• CDC Cholesterol Home Page 
http://www.cdc.gov/cholesterol/ 
 
• CDC Cholesterol Fact Sheet 
http://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_cholesterol.htm 
 
• CDC Cholesterol Guidelines and Recommendations 
http://www.cdc.gov/cholesterol/guidelines_recommendations.htm 
 
• CDC Cholesterol What You Can Do 
http://www.cdc.gov/cholesterol/what_you_can_do.htm 
 
• National Heart Lung and Blood Institute – National Cholesterol Education Program 
http://www.nhlbi.nih.gov/about/ncep/ 
 
• National Cholesterol Education Program – Live Longer, Live Healthier 
http://www.nhlbi.nih.gov/chd/index.htm 
 
• Matson Koffman DM, Lanza A, Campbell KP.  
A purchaser’s guide to clinical preventive services: a tool to improve health care coverage 
for prevention. Prev Chronic Dis 2008;5(2).  
http://www.cdc.gov/pcd/issues/2008/apr/07_0220.htm 
 
• A Purchasers Guide to Clinical Preventive Services 
      www.businessgrouphealth.org/preventive
 
• Chronic Center Workplace Health Portal and Toolkit 
http://www.nhlbi.nih.gov/chd/index.htm 
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 Workplace Policies, Programs, and Resources to Reduce Sodium in the 
Workplace  
Americans consume about twice the recommended amount of salt each day. A diet high in 
sodium increased the risk of cardiovascular disease and stroke, the first and third‐leading 
causes of death in the U.S. The 2005 Dietary Guidelines for Americans (DGA) recommend that 
Americans consume less than 2,300 mg/day of sodium.  Specific populations, those who are 
hypertensive, blacks, and middle‐aged or older Americans, should consume less than or equal 
to 1,500 mg/day.  
Encouraging the reduction of salt in diets and providing healthier foods in the workplace can 
reduce the risk of heart disease and stroke for employees and improve their overall health. 
Research shows that lower salt consumption reduces blood pressure within just a few weeks. 
Healthier employees could mean more productive employees, with lower healthcare costs and 
less sick time.  
Salt consumption, however, is not a matter of choice for most people. Nearly 80% of the salt in 
our foods is added during the manufacturing or cooking process. 
Educating employees about the benefits of choosing fresh, local, seasonal produce and foods 
that are low in sodium, and establishing healthier standards for the food served in your 
workplace will help improve the health of your organization.   
 
Policies 
• Establish sodium specifications and nutrition standards for foods purchased and served at 
the worksite. For sample language of food procurement guidelines visit Executive Order 
509 at: 
http://www.mass.gov/?pageID=gov3terminal&L=3&L0=Home&L1=Legislation+%26+Execu
tive+Orders&L2=Executive+Orders&sid=Agov3&b=terminalcontent&f=Executive+Orders_
executive_order_509&csid=Agov3  
• Provide total number of milligrams of sodium (in addition to other nutrition standards e.g. 
total number of calories, total number of grams of saturated fat, total number of grams of 
carbohydrates etc) for all menu items served at the company cafeteria, at meetings or 
catered events, and in the vending machine to help employees make healthier food 
choices.  
Worksite Wellness Toolkit  Page | 175  
• Establish a policy ensuring that healthy food and beverage offerings will be standard at all 
company‐sponsored meetings and events. Visit the Massachusetts Health Promotion 
Clearinghouse at www.maclearinghouse.com for the Healthy Meeting and Event Guide.  
 • Establish policies to serve fresh and minimally processed foods at the worksite.  
• Work with your insurance provider to incorporate sodium reduction strategies into 
disease management standards of care for employees.  
• Prohibit the purchase of and provision of high‐sodium foods at the worksite.  
• Have a written policy to ensure that low‐sodium healthy food options are offered in 
vending machines, at meetings or catered events, and in the cafeteria.  
• Subsidize food items by charging more for high fat/high sugar items and less for healthier 
food items. 
Programs: 
• Offer on‐site health education classes, workshops or lectures on health and wellness 
with a focus on healthy eating and low‐sodium options. 
• Offer a cooking demonstration that features low‐sodium foods. 
• Hold on‐site health education seminars and programs teaching employees about the 
link between excessive salt consumption and poor health outcomes to increase 
consumer understanding.  
• Have a potluck lunch that features low‐sodium foods and recipes.                                                                    
• Organize a Farmers’ Market at your worksite through local farmers or through your 
employee base.  Some percentage of employees plant gardens each year, and there is 
always extra harvest to be sold at your company’s Farmers Market. 
• Provide recipes for items sold at the Farmer’s market, especially for unusual produce.  
Great recipes can be found at www.fruitsandveggiesmorematters.org. 
• Proudly display Fruits & Veggies—More Matters signage throughout the market.  Scroll 
through the Produce for Better Health online catalog, www.pbhcatalog.org, to find a 
variety of signs and posters. 
 
 
Resources: 
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• CDC Heart and Stroke Website  
http://www.cdc.gov/dhdsp  
 • CDC Salt Home Page 
http://www.cdc.gov/salt/  
• CDC Sodium Feature 
http://www.cdc.gov/Features/dsSodium/ 
• CDC Sodium Fact Sheet 
http://www.cdc.gov/salt/pdfs/Sodium_Fact_Sheet.pdf       
• CDC LEAN Works 
http://www.cdc.gov/leanworks   
• American Heart Association – Sodium Intake Information 
http://www.americanheart.org/presenter.jhtml?identifier=4708      
• American Heart Association – Low Sodium Cookbook 
http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/CookbooksandHealt
hGuides/Special‐Diet‐Cookbooks_UCM_303871_TabbedPage.jsp     
 
• The Institute of Medicine’s A Population‐Based Policy and Systems Change Approach to 
Prevent and Control Hypertension: http://www.iom.edu/Reports/2010/A‐Population‐
Based‐Policy‐and‐Systems‐Change‐Approach‐to‐Prevent‐and‐Control‐
Hypertension.aspx. 
• Your Guide to Lowering High Blood Pressure 
http://www.nhlbi.nih.gov/hbp/prevent/sodium/sodium.htm 
• What’s in Food? www.usda.gov “Search What’s in Food and Salt” 
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• US Food and Drug Administration Lowering Salt in Your Diet: 
http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm181577.htm 
 
 
 
 Additional Useful Web Sites and Links to Cost Calculators 
The following websites contain information that employers can use to find information about 
workplace health promotion programs.  
• C. Everett Koop National Health Awards Winners: 
http://healthproject.stanford.edu/koop/work.html 
• Diabetes at Work: www.diabetesatwork.org 
• Guide to Community Preventive Services: www.thecommunityguide.org 
• Healthy Workforce 2010: www.prevent.org/images/ 
• Massachusetts Health Promotion Clearninghouse: http://www.maclearinghouse.com/  
• National Business Group on Health: www.businessgrouphealth.org/ 
• Partnership for Prevention: www.prevent.org 
• Partnership for Workplace Mental Health: www.workplacementalhealth.org 
• U.S. Centers for Disease Control and Prevention: www.cdc.gov 
• Wellness Council of America: www.welcoa.org 
 
Links to Cost‐Calculators  
Alcohol Misuse 
• George Washington University Alcohol Treatment ROI Calculator, 
http://www.alcoholcostcalculator.org/roi/
Diabetes 
• Diabetes at Work, Conducting a Diabetes Assessment. General Assessment Tool. 
http://www.diabetesatwork.org
Obesity and Physical Activity 
• CDC’s LEAN Works Obesity Cost Calculator  
http://www.cdc.gov/leanworks/
• American Cancer Society ROI Calculator for Obesity and Physical Activity, 
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http://www.acsworkplacesolutions.com/obesitycalculator.asp
 • Magellan Health Services Obesity Cost Calculator 
http://www.magellanassist.com/customer/services/obesitycost/default.asp
• Quantifying the Cost of Physical Inactivity 
http://www.ecu.edu/picostcalc    
Return on Invesment of Wellness Programs  
• WellSteps ROI Calculator 
http://www.wellsteps.com/resources/resources_tools.php  
 
Tobacco 
• American Cancer Society ROI Calculator for Tobacco, 
http://www.acsworkplacesolutions.com/tobaccocalculator.asp
• America’s Health Insurance Plans (AHIP) and Center for Health Research, Kaiser Permanente 
Tobacco ROI calculator, 
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http://www.businesscaseroi.org/roi/default.aspx
 Workplace Policies, Programs, and Resources that Address  
Diabetes and Prediabetes Management  
 
According to the American Diabetes Association (ADA), the national cost of diabetes in the U.S. 
in 2007 exceeded $174 billion. This estimate includes $116 billion in excess medical 
expenditures attributed to diabetes, as well as $58 billion in reduced national productivity. The 
ADA estimates that the cost of diabetes in Massachusetts alone is $4.3 billion annually. People 
with diabetes, on average, have medical expenditures that are approximately 2.3 times higher 
than for people without the disease. Diabetes is costly to employers in terms of medical costs, 
indirect costs related to absenteeism and lost productivity, as well as lost productive capacity 
due to mortality.  
According to the 2007 Massachusetts Behavioral Risk Factor Surveillance System (BRFSS), there 
are approximately 360,000 Massachusetts adults (7.4%) diagnosed with diabetes and an 
estimated 115,000 additional adults living with diabetes who do not know it.  Furthermore, the 
Centers for Disease Control and Prevention (CDC) estimates that 35% of adults have 
prediabetes, having blood glucose levels that are higher than normal but not high enough to be 
diagnosed as diabetes.  Identifying this group of employees is crucial, as progression from 
prediabetes to diabetes can be prevented or delayed by modest weight loss and regular 
physical activity.  
By focusing on modifiable risk factors (i.e., by increasing physical activity, improving nutrition, 
and smoking cessation) employers will help to keep employees healthy and provide employees 
with diabetes or prediabetes resources to manage their conditions and reduce their risk of 
developing additional chronic diseases.  
Preventing Diabetes 
The CDC recommends the following lifestyle habits to prevent type 2 diabetes: 
 
• Eat right. Studies have shown that people who eat a healthy diet, focusing on smaller 
portions, can reduce their risk of developing diabetes. Eat lots of fresh fruits and 
vegetables, which are important sources of fiber and other nutrients.  Also, eat fewer 
high‐fat foods, especially those high in trans fats and saturated fats, which are the worst 
ones for your health.    
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• Maintain a healthy weight. Being overweight or obese can increase your risk of 
developing diabetes. Studies show that people can delay and possibly prevent diabetes 
by losing a small amount of weight (5 to 7% of their total body weight).  
 
 • Be physically active. Physical activity can help lower your risk of developing diabetes. 
Experts recommend moderate‐intensity physical activity for at least 30 minutes on 5 or 
more days of the week.   
 
Policies  
• Develop a supportive work environment that provides employees with a convenient and 
private place (besides the bathroom) to test blood sugar with a blood glucose monitor.   
 
• Offer a Health Risk Assessment (HRA), a tool used to assess an individual’s risk of developing 
a disease or condition, annually to all employees with screenings for employees who are at 
risk for developing diabetes.   
 
• Offer on‐site health screenings/preventive services (i.e., blood glucose screening, blood 
pressure screening, cholesterol screening). 
 
• Provide coverage, directly or though purchased health insurance, for: 
o weight management programs for employees with diabetes or prediabetes  
o preventive services for employees with diabetes and prediabetes (blood glucose 
screening, Hemoglobin A1c, eye exams, flu vaccine, foot exams) 
o diet and nutrition counseling for employees with diabetes or prediabetes.  
 
• Educate employees on disease management programs provided by health insurance 
providers that help individuals manage their diabetes. 
 
• Provide employees with an on‐site exercise facility and/or access to exercise classes on‐site.  
 
• Subsidize or reimburse employee membership to an off‐site physical activity facility directly 
or though a health plan. 
 
• Offer on‐site health education classes, workshops or lectures on health and wellness (e.g., 
nutrition, weight management, physical activity and/or exercise, stress management and 
chronic disease self‐management) to all employees.  
 
• Provide incentives or rewards for employees who engage in health promotion programs 
that prevent, control, and manage diabetes.  
 
Worksite Wellness Toolkit  Page | 181  
• Arrange for and/or subsidize an on‐site Weight Watchers at Work® Program for employees 
interested in losing or maintaining weight.  
 
 • Have a written policy to ensure that healthy food options are offered in vending machines, 
at meetings or catered events, and in the cafeteria.  
 
• Provide point of purchase nutrition information for foods served in vending machines, in 
the cafeteria, and at catered events.  
 
• Subsidize food items by charging more for high fat/high sugar items and less for healthier 
foods.  
 
• Establish healthy food and beverage purchase guidelines (using dietary guidelines) for food 
purchased for the company (i.e., at funded meetings/events/trainings, in the cafeteria, and 
in vending machines).  
 
• Provide employees with an on‐site farmers market or Community Supported Agriculture 
(CSA) drop off.  
 
• Have a written policy that allows employees paid work time to participate in health 
promotion activities.  
 
• Partner with an outside vendor, local hospital, or health insurance plan to offer free or 
subsidized on‐site flu vaccines to employees.  
 
• Eliminate or reduce financial barriers for employees with diabetes or prediabetes to receive 
recommended preventive care (i.e., co‐pays and deductibles for specialty care, test strips, 
medical nutrition therapy, diabetes self‐management education, and chronic disease self‐
management). 
 
 
Programs 
• Create links to interventions in the community to prevent or manage diabetes both within 
and outside of the workday.  
 
• Coordinate all corporate diabetes prevention and control efforts to make them more 
efficient and accountable within the organization.  
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• Offer or promote the My Life, My Health Chronic Disease Self‐Management Program, a 2 ½ 
hour workshop given once a week for 6 weeks, to employees with diabetes or prediabetes. 
Visit the following website for more information: www.mass.gov/dph/healthyaging.  
 
 • Launch Winning at Work, a program of the American Diabetes Association that provides the 
resources your employees need to live healthier lives — whether they are working to 
prevent diabetes or to manage diabetes if they have already been diagnosed. For more 
information, visit: http://www.diabetes.org/in‐my‐community/programs/winning‐at‐work/.  
 
• Educate employees about the importance of preconception counseling for 
women with diabetes or who are at risk for diabetes. 
 
Resources 
Massachusetts 
• Massachusetts Department of Public Health Diabetes Prevention and Control Program: 
http://www.mass.gov/dph/diabetes  
• Joslin Diabetes Center: http://www.joslin.org/ 
• Diabetes Association Inc: http://www.peopleinc‐fr.org/programs‐dai‐adult.html 
• Diabetes Coalition of Massachusetts: http://www.diabetescoalitionma.org/ 
• Massachusetts Guidelines for Adult Diabetes Care: 
http://www.maclearinghouse.com/PDFs/Diabetes/June2009%20ADULT%20GL.pdf 
• Holyoke Health Center Advancing Diabetes Self Management: 
http://diabetesnpo.im.wustl.edu/programs/DIHHC.html  
• Massachusetts Health Promotion Clearinghouse: 
http://www.maclearinghouse.com/CatalogDiabetes.htm  
 
National 
• Diabetes at Work: http://www.diabetesatwork.org/ 
 
• American Diabetes Association: http://www.diabetes.org 
 
• Diabetes Prevention Program: http://www.bsc.gwu.edu/dpp/manuals.htmlvdoc 
• Winning at Work: http://www.diabetes.org/in‐my‐community/programs/winning‐at‐work/ 
• Group Lifestyle Balance Program (Evidence‐based diabetes prevention and education 
program: 
http://www.diabetesprevention.pitt.edu/diabetesPrevention_ProfessionalServices.htm 
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• Small Steps, Big Rewards Campaign: http://ndep.nih.gov/partners‐community‐
organization/campaigns/SmallStepsBigRewards.aspx 
 
 • Information about Prediabetes: www.diabetes.org/diabetes‐basics/prevention/prediabetes 
• Centers for Disease Control and Prevention (CDC) Diabetes Public Health Resource: 
http://www.cdc.gov/diabetes/projects/business.htm 
 
• Centers for Disease Control and Prevention (CDC) Type 2 Diabetes Prevention and Control: 
http://www.cdc.gov/workplacehealthpromotion/implementation/topics/type2‐
diabetes.html  
 
• The National Diabetes Program, National Institutes of Health ‘Making a Difference: The 
Business Community Takes On Diabetes’: 
http://www.ndep.nih.gov/resources/business.htm 
 
• BD Medical Worksite Diabetes Prevention Program Yields Successful Results: 
http://www.bd.com/contentmanager/b_article.asp?Item_ID=22824&ContentType_ID=1&B
usinessCode=20001&d=&s=&dTitle=&dc=&dcTitle= 
 
• Diabetes Prevention Tip Sheets: http://ndep.nih.gov  
• National Business Group on Health: http://www.businessgrouphealth.org/ 
• National Wellness Institute: http://www.nationalwellness.org/ 
Worksite Wellness Toolkit  Page | 184  
• National Diabetes Information Clearinghouse: 
http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram/ 
 
 
 
 
 
 
 Worksite Wellness Toolkit  Page | 185  
   
 
 
 
 
 
Step 6  
Plan Approval 
 
 
 
 
 
Worksite Wellness Toolkit  Page | 186  
 
 Worksite Wellness Toolkit  Page | 187  
  
Step 6 –  
Plan Approval 
Purpose  In this phase, the task is to seek approval for the plan from the Wellness 
Team, Wellness Committee (as appropriate), the program sponsor and the 
organization’s management.  
 
Tasks  1. Prepare Wellness Program Plan using Master Worksheet 
2. Present to Wellness Team for Review 
3. Present to Management for Approval 
Tools  Wellness Program Master Worksheet (From Step 4 & 5) 
Intervention Worksheets (From Step 5) 
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 1. Prepare Wellness Program Plan using Master Worksheet 
The length and level of detail of the program plan will usually be determined by the 
managers who have approval authority over the proposed program and the culture of 
the organization. The complexity of the approval process will vary based on the size and 
management structure of the organization. The format and level of information 
required should be defined prior to developing a formal Plan for approval. 
Considerations 
When preparing your plan for approval, some of the following considerations may be 
helpful to incorporate: 
• Identify the rationale for selecting specific goals, objectives and interventions. 
For example, weight management was selected as a goal in the case study 
because 38% of the target population is overweight or obese; or a walking 
program was selected as an intervention because 83% of the employees lack 
regular physical exercise. 
• Identify the long‐term expected outcomes and potential for return on 
investment (ROI) as a reflection of the values and benefits of the program. For 
example, reduced absenteeism, reduced health care costs and improved morale 
are likely outcomes as measured by the baseline data gathered in Step 3.  
2. Present Plan to Wellness Team for Review  
Now that the plan has been developed, the next step is usually to get formal review and 
approval for the program plan. Define the approval process based on the level of review 
and input that the key stakeholders require. For example, if the Wellness Team has been 
involved or provided input during the planning process, a detailed review should be 
scheduled with this group. Various levels of management may be involved in 
preliminary reviews of drafts before presenting the final plan to the senior 
management. Keep the plan in draft format until all key stakeholders have reviewed it 
and their suggestions and input have been incorporated.  
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3. Present Revised Plan to Management for Approval 
It is important to understand the organization and approach the approval process with a 
high degree of political acumen. If support hasn’t been gathered informally prior to 
seeking approval for the plan, it can get derailed quickly for some unanticipated 
technical or political reason. Make sure the type of presentation style of the managers is 
fully understood, so that you are presenting the plan in the most appropriate format  
Use  Wellness Program Master Worksheet as a guide for the contents of the plan. 
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Step 7 – Implement the Plan 
Purpose  The final step is to implement the program. Now that the program is 
approved, it is time to begin implementation of the wellness program. 
Implementation will “convert planning, goals, and objectives into action 
through administrative structure, management activities, policies, 
procedures, regulations, and organizational actions of new programs” 
(Timmreck, 1997). The plan should provide a reasonably detailed roadmap 
for the implementation activities and should be referenced often. 
Tasks  1. Review and Discuss Implementation Considerations 
Tools  Wellness Program Master Worksheet (From Step 5 & 6) 
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1. Implementation Considerations  
Putting the Wellness Program into action may require a phased approach such as 
conducting a pilot with a small portion of the population phasing in or initiating a total 
program launch. This model should be considered based on the available budget and 
resources and level of investment required by the proposed interventions. 
Leadership Support 
Support from management is a critical success factor for worksite wellness programs. 
Throughout the program implementation, it is important to keep management informed 
about the program and have them demonstrate visible support for the program, in the 
forms of ongoing communication to encourage participation, physical presence at 
program activities, and personal participation in award/recognition events.  
Project Management 
A system and processes should be established to manage the financial, human and 
technical resources required to deliver the programs. Utilizing the detailed program 
plans, identify the many detailed tasks that are required to execute the programs. 
Consider using tools such as Excel worksheets and Gantt or PERT charts to manage the 
details. Resources on Gantt and PERT charts can be found at Project Management 
Institute (www.pmi.org). 
Communication and Promotion 
Effective marketing and promotion will help ensure high levels of participation. Use a 
variety of media to provide the message, such as posters, email, paycheck inserts, etc. 
When creating the materials, make them attractive and professional in appearance so as 
to capture potential participants’ attention.  
During the planning process, consider using this as an opportunity to let employees 
know that planning is underway, what to expect and the timeline for the planning effort. 
If this is not done formally, it will happen informally through the ‘grapevine’. Don’t 
underestimate the role the ‘grapevine’ plays in communications. Planned and 
purposeful ‘grapevine’ communications is also a valid and powerful approach.  
During planning, consideration should be given to the promotion of both the individual 
interventions, as well as the overall wellness program. A program kickoff event should 
be included in the plan as a way of introducing the initiative and creating a positive 
 image for the program. Creating a ‘brand’ or program identity and developing standards 
for the program’s image is indispensable in establishing credibility and creating appeal 
for the program. Marketing and promoting the wellness program and selected 
intervention activities is an ongoing activity requiring a great deal of attention.  
Strategies for Enhancing Participation 
Participation in the wellness program is critical to the program’s success. Without it, the 
expected outcomes for health status improvement and economic return, will not 
results. Consider the following strategies when addressing participation: 
• Better program positioning 
• Better alignment to areas of interest of participants 
• Improving program design 
• Improving access to programs 
• Improving or increasing promotion activities 
• Increasing level of policy support 
• Enhancing management support 
• Utilizing more personal contact 
• Using more incentives 
• Enhancing cultural norms. (Chapman, 1998) 
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Get Feedback 
It is a good rule of thumb to start off slowly with the program components that are most 
likely to succeed or by offering a few high visibility programs at the beginning.  
(Chapman, 2005)  It is also important to design activities that will produce early 
successes in your overall wellenss program. 
Establish checkpoints during the implemenation to ensure that you are getting feedback 
on how the program is going and assuring success. 
Program Evaluation 
As each individual intervention comes to an end, a series of program closure activities 
should take place. These include compiling feedback and evaluation data, review of 
outcome measures in the context of goals and objectives, and follow‐up on any 
outstanding items with program participants. Ongoing programs will require continued 
marketing to keep them visible and well attended.   
 Use the evaluation information to provide periodic updates to the Wellness Team and 
Management. Keeping the program visible to them will help them see the ongoing 
benefits and impact of the program. 
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(Aldana, 2005) (Baun & Pronk, 2006) (Chapman, 2005) (Chenoweth, 2007) (McKenzie, Neiger, & 
Smeltzer, 2005) (The Health Communication Unit of the Center for Health Promotion, 2001) 
(Wilson & Glaros, 1994) 
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GLOSSARY 
 
Asthma – a chronic disease characterized by constriction and inflammation of and 
overproduction of mucus in the airways causing shortness of breath, wheezing and other 
breathing difficulties.  Acute episodes known as asthma attacks are perpetrated by the immune 
system in response to external stimuli. 
 
Automatic external defibrillator (AED) – A device that detects irregular heart rhythms and 
delivers an electrical pulse to correct them. 
 
Biometric screening – screens various physiological indicators, often including BMI, cholesterol, 
glucose and blood pressure in order to determine the overall state of a person’s health 
 
Blood glucose – The main sugar found in the blood and the body’s main source of energy. 
 
Blood pressure – The force blood exerts against the walls of the arteries as the heart 
pumps. Blood pressure is typically recorded as two numbers: the systolic pressure (as the heart 
beats) over the diastolic pressure (as the heart relaxes between beats). For example: 120/70. 
 
Body mass index (BMI) – A measure of weight in relation to height that is used to screen for 
overweight and obesity. 
 
Cardiopulmonary Resuscitation (CPR) – A lifesaving technique useful in many emergencies in 
which someone’s breathing or heartbeat has stopped.  
 
Cardiovascular disease (CVD) – Any disorder that affects the ability of the heart and blood 
vessels to function normally. Cardiovascular disease includes stroke and heart disease. 
 Worksite Wellness Toolkit  Page | 199
 
Centers for Disease Control and Prevention (CDC) – The Centers for Disease Control and 
Prevention serves as the national focus for developing and applying disease prevention and 
control, environmental health, and health promotion and health education activities designed 
to improve the health of the people of the United States through a variety of means including 
disease surveillance, operational research and national health programs 
 
Cholesterol – A soft, waxy substance, manufactured by the body and found in certain 
foods. Excess cholesterol can build up in blood vessels, contributing to cardiovascular disease. 
 
Colorectal – describes the lower area of the digestive system spanning the colon in the lower 
small intestines and rectum in the lower large intestines.   
 
Colorectal cancer – is a cancer originating in this area of the digestive system.  Along with 
heredity and prior disease, certain environmental factors are thought to increase the likelihood 
of colorectal cancer including physical inactivity, alcohol consumption and diet. 
 
Diabetes – A disease in which the body does not produce or properly use insulin. The major 
types of diabetes are: 
Type 1 – A disease in which the body does not produce insulin, most often occurring in 
children and young adults, although can occur at any age. 
Type 2 – A disease in which the body does not produce enough insulin or cannot 
properly use the insulin it does make. It is the most common form of the disease, 
accounting for 90‐95% of all cases of diabetes. 
Gestational – Glucose intolerance (the inability of the body to efficiently convert 
carbohydrates into energy) during pregnancy. 
Prediabetes – A condition in which blood glucose levels are higher than normal but not 
high enough for a diagnosis of diabetes.  
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Employee Assistance Program (EAP) – programs offered at the employer’s discretion by the 
employer aimed at providing assistance to employees for adverse life or health conditions 
 
Employee Interest Survey – A survey to uncover the met and unmet health interests of the 
employees.  
 
Ergonomics – the discipline of designing workplace equipment to allow maximum comfort and 
impose minimum strain in order to maximize productivity and minimize as much as possible the 
conditions that arise from long‐term exposure to certain kinds of strain including carpal tunnel 
syndrome, eye strain, back pain, etc. 
 
Family Leave Medical Act (FMLA) – prescribes the conditions under which employees must be 
granted twelve weeks of unpaid leave per twelve month period in order to take care of certain 
personal and medical emergencies. 
 
Glucose – Known colloquially as ‘blood sugar’ glucose is a simple sugar and the most common 
molecule converted into energy by the human body.  Glucose molecules are also stored in the 
form of fat or glycogen for later use. 
 
Health Insurance Portability and Accountability Act (HIPAA) – a two‐part Congressional Act 
divided into part one which discusses the availability and breadth of health insurance for group 
and some individual policies.  The second section addresses privacy of medical and medical 
payment records both in terms of non‐disclosure and by outlining standards by which privacy is 
to be enforced. 
 
Health Risk Assessment (HRA) – An electronic or paper tool used to assess an individual’s risk 
of developing a disease. The HRA organizes and calculates individualized health risk 
information, compares it to standardized data for normal risk, and provides general 
quantitative measures of the individual’s risk of acquiring a disease.  
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Heart disease – Any disease or condition of the heart. Abnormalities of the arteries, valves, and 
muscle of the heart are all forms of heart disease. 
 
Hypertension (high blood pressure) – Blood pressure that is consistently above 140/90 or 
above 130/80 for those with diabetes.  Chronic hypertension has hereditary and environmental 
components which include diet, smoking and stress. 
 
Insulin – A natural hormone made by the pancreas that is needed to convert sugar, starches, 
and other food into energy needed for daily life; it controls the level of sugar (glucose) in the 
blood.   
 
Insurance claims – Claims including pharmaceutical costs, workers’ compensation costs, and 
medical costs that can be analyzed to determine the specific health conditions facing 
employees. Claims data may be available through insurance brokers and/or insurance 
companies.  
 
Lactation – the body’s production of milk, in this Toolkit relating to breastfeeding 
 
Mammography – imaging of the breast tissue using x‐rays used in breast cancer detection 
 
National Institute for Occupational Safety and Health (NIOSH) – a subsidiary of the Centers for 
Disease Control and Prevention concerned with research and implementation of programs 
relating specific to the impact of the work place on an individual’s safety and health 
 
National League of Cities – an organization providing information and political resources as 
well as idea exchange to the cities and elected officials thereof 
 
Obesity – An excessively high amount of body fat in relation to lean body mass. Obesity is 
defined as a Body Mass Index of 30 or more for both men and women. 
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Osteoporosis – Osteoporosis is condition wherein bone mineral density (BMD) decreases 
resulting in increased bone fragility resulting in a high probability of fractures and breaks in 
bones from falls as well as an increase in the severity of these injuries.  Symptoms of advanced 
osteoporosis include shrinking and disability. 
 
Overweight – Excess weight for height. A Body Mass Index between 25 ‐ 29.9 is considered 
overweight for adults. Children are considered overweight when their BMI is at or above the 
95th percentile for their sex and age. 
 
Papanicolaou (Pap) test – Named for the doctor who developed the screen, a Pap test or 
“smear” swabs the cervix and screens the retrieved cells for signs of cervical cancer.  Pap tests 
are crucial for early detection of cervical cancer. 
 
Risk factor – A behavior, clinical condition, or characteristic that is associated with an 
increased possibility of developing a chronic illness. 
 
Stroke – Brain cell damage caused by either insufficient blood flow (ischemic stroke) or 
bleeding (hemorrhagic stroke) in part of the brain. A stroke can impair movement, vision, and 
speech, among other functions. 
 
Wellness – The optimal balance between body, mind, and spirit, regardless of health status or 
ability. Wellness involves conscious choices and responsible actions which are influenced by 
one’s social and physical environment. 
 
Wellness Council of America (WELCOA) ‐  A not‐for‐profit, non‐governmental organization 
dedicated to the improvement of the health and general well‐being of the American worker, 
WELCOA provides resources and assistance to people in a position to effect program adoption 
and/or policy changes at the corporate level. 
